CALIFORMNIA DEPARTMENT OF

Mental Health

Audits - Bay & Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

January 22, 2009

Gary Blatnick

Director

Del Norte County Health & Human Services
206 Williams Drive

Crescent City, CA 95971

Dear Mr. Biatnick:

AUDIT REPORT - DEL NORTE COUNTY MENTAL HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting and
Data Collection (CR/DC) report of Del Norte County Mental Health Services for the fiscal
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and was limited to a review of
SD/MC units, Mode Costs, Utilization Review Costs and Administrative costs.

in our opinion, the amount shown in the accompanying Summary of Net Federal Share of
Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1) represents
the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 835,153 $ 824,625 $ (10,528)
Federal Share of
Healthy Families $ 2865 $ 905 $ (1,960)
State General Funds
EPSDT Due State $ 147,364 $ 142,952 $ 4,412)
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Gary Blatnick, Director
January 22, 2009
Page 2

If you disagree with any of the resulits of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.

Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions
of Sections 51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

ﬁ’" WALTER J. HILL, JR., MBA, EA MABEL GI(JNER, Supervisor
Chief of Audits Audits — Bay & Central Region
Enclosures

CERTIFIED MAIL



SCHEDULE 1

DEL NORTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI.CAL
PROGRAM COSTS
CQUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) S 752,121 % (10,685) $ 741,436
HEALTHY FAMILIES - FFP (Sch. 2a) 2,865 (1,960) 905
TOTAL FFP - COUNTY PROVIDERS s 754986 $ (12,645) $ 742,342
CONTRACT PROVIDERS
MEDI-CAL - FFP 3 83032 3 157 § 83,189
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - CONTRACT PROVIDERS 3 83032 § 157 8 83,189
TOTAL FFP - COUNTY PLUS CONTRACT PFROVIDERS
MEDI-CAL - FFP 3 835,153 § (10,528) $ 824,625
HEALTHY FAMILIES - FFP 2,865 (1,960) 905
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 3 238,018 § (12,488) $ 825,531

OF STATE G/ FUNDS

EPSDT - SGF (Sch. 4) $ 147,364 $ (4412) $ 142,952
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DEL NORTE COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COQUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

= I A ol

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - I'P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
1L
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursemept for Direct Services
19.

20.
21
22.
23.
24,
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P
Heatthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Totat

(MF 1968, Ln 11, 11A) $
(ME 1968, Ln 11, 11A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)
(MH1968, Lu 22)
(MH1968, Ln 22)
(MH1968, Ln 27, 27A)
(MH1968, Ln 27, 27A)

(MH 1968, Ln 28,28A) §
(MH 1968, Ln 28, 28A)
(MH 1968, Ln 29)
(MH 1968, Ln 29)
(MH1968, Ln 30)
(MH1968, Ln 30)
(MH 1968, L 31)
(MH 1968, Ln 31)

b
{In13-1n10,12) $
(In24-Ln11,13)
(Ln5-Ln14)
(Ln6-1n15)
@.n7-Ln 16)
(Ln8-Ln17)

$

(MH1979, Ln 11, Col. A) $
(MH1979, Ln 12, Col. A)
(MH1979, La 13, Col A)

SCHEDULE 2

Audit

As Settled Adjustments As Audited
0 03 0
1,293,070 (21,061) 1,272,010
0 0 0
1,224 (58) 1,166
0 0 0
0 0 0
0 0 0
4,408 (3,106) 1,302
1,298,702 (24224) § 1,274,478
0 0 $ 0

13,441 0 13,441
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

13,441 0§ 13,441
0 03 0
1,280,853 (21,118) 1,259,735
0 0 0
0 0 0
0 0 4]
4,408 (3,106) 1,302
1,285,261 (24224) § 1,261,037
0 03 0
0 0 0
0 0 0
0 0 s 0




SCHEDULE 2a

DEL NORTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OP: D FEDERAL Audit
As Settled Adjustments As Audited
Amount Negotisted Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,384) § 03 0 3 0
31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-I'P (MH1968, Ln 39) 0 0 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total 3 0 § 0 3 0
Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 230,370 $ 20,371 $ 250,741
38. Medi-Cal Administration (MH 1979, Ln 5) $ 89,055 § (414) § 88,641
39. Medi-Cal Reimbursement (Lower of Ln37,Ln38) $§ 89055 § (414) § 88,641
althy Families A istrative Reimbursement
40. Healthy Families Administrative Reimbursement Lim: (MH1979, Ln 8) $ 441 $ (311) § 130
41. Healthy Families Administration (MH1979, Ln 9) $ 03 91 §$ 91
42. Healthy Families Administrative Reimbursement (Lowerof Ln40,Ln4l) $ 03 91 § 91
Utilization Review Reimbuysement
43. Skilled Professional (MH1979,1n 14,Col. D) $ 33,421 § 1,044 § 34 465
44. Other Medi-Cal UR. (MH1979,1n 15,Col. D) $ [ 0 3 0
Net SD/MC Reimbursement - EFP
45. Direct Services (MH1979, Ln 16,16A) 3 681,732 § (11,224) § 670,509
46. Enhanced (Children) (MH1979, Ln 17,17A) 796 an 758
47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0
48 MAA (MH 1979,Ln 11, 12 & 13) 0 0 0
49, Administrative Reimbursement (MH1979, Ln 6) 44,528 207) 44321
50. U.R. Skilled Professionai (MH1979, Ln 14) 25,066 783 25,849
51. UR. Other - (MHI1979, Ln 15) 0 0 0
52. Negotiated Rate-Payback (MEL1979, Ln 20) 0 0 0
53. Subtotal- FFP $ 752,121 $ (10,685) $ 741,436
54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 3 0 s 0
55. Quality Assurance Review Results (Adj# ) 0 0 0
56. Total SD/MC Retmbursement - FFP 3 752,121 $ (10,685) § 741,436
Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) § 2,865 § (2,019) $ 846
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 0 59 59
60. Total Healthy Families Reimbursement - FFP 3 2865 $ (1,960) $ 905
61. Total - FFP (Ln 56 + Ln 60) 3 754,98 $§ (12,645) $ 742,342
(To Sch. 1)
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SCHEDULE 3

DEL NORTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

Families and Crossover

Gross Cost
Excl.

Children

[c]

and Crossover

§

(MH 1968,
Ln 27, 274)

(Col. 810 8)

(MH 1968,
Ln22)

(MH 1968,

Ln 16, 16A)

[]

C

(<]

Cost

(MH 1968,

Ln 5, 5A, 10,10A)

(MH 1968,
Ln 27, 27A)

(Col. 110 3)

(MH 1968,
Ln22)

2
®
=
w

!

(MH 1968,
Ln 18, 18A)

(MH 1968,
Ln 5, 5A, 10,10A)
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00120 Families First
00874 Remi Vista Inc

156,924 %

$

156924 %
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SCHEDULE 3a

DEL NORTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

E
£

Total Heaithy Total Total
Familles Revenue Families MNet Cost Net Cost Net Cost Net Coat
Healthy Families Healthy Families

Healthy

Total
Revenue

Legal

a
w
w
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Entity

Number

“OAH 1088,

Ca 51D “Colo-13)

.,(60."4-1.1{ AT
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SCHEDULE 3b

DEL NORTE COUNTY

SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2004

Lower of FFP
or Contract

FFP
Contract
Maximum

Total

Total SDMC Healthy Families

Neg. Rates
Exceed Costs

Neg. Rates
Exceed Costs

Neg. Rates

Exceed Costs

Neg. Rates
Exceed Costs

Legal

Healthy Famities Excl, HFP) e Hc_alth Fummu“

Excl. HFF) ___

(FFP) {FFP} Maximum
(Col. 24 + 25)

(MH 1879, Ln. 27)

{FFP)
(MH 1979, Lina 21)

m

MH 1868, (MH 1069,
Ln 38 1o 39)

S MH 1988

aH 1988,

Ln 40, 40A)

Ln 40, 404)

Ln 38 to 39)
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83,189

(ToSch. 1)
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SCHEDULE 4
DEL NORTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 1,437,482 (20.823) 1,416,659
(2) Total SDMC Claims 1,521,544 0 1,521,544
(3) Percent % (Line 1/Line 2) 94.48% -1.37% 93.11%
4) EPSDT Claims 687,867 0 687,867
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) 649,897 (9.447) 640,450

(6) Cost Settled Baseline for EPSDT 334,342 0 334,342
(7) Net Cost Settiement Armount

(Line 5 - Line 6) 315,555 (9,447) 306,108
(8) 46.70% of Cost Settlement Amount

(Line 7 x 46.70%) 147,364 4,412) 142,952
(8a) FY 2001-02 EPSDT Settiement 484,214 0 484214
(8b) Annual Local Growth (L. 8 - 8a) 0 0 0
(9) County Match 10% of Local Growth (8b x 10%) 0 0 0
(10) Net Cost Settlernent Amount (L. 8-9) 147,364 4,412) 142,952
(11) SGF Distribution (Settled and Audited) 147,364 0 147,364
(12) SGF Due County (State) 0 4.412) 4.412)

(To Sch. 1)

Source:
(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Seitled Baseline for EPSDT for FY 2003-2004, includes increase for FFS/MC provider rate increase
(11) SGF gross distribution (See DMH letter dated August 1, 2003 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants
(12) Amount owed back to the state cannot be more than was advanced or settied.



Calfornia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 41 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
us’ TS TO TED COSTS
1 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION $ 2,150,667 $ (21,728) $ 2,128,939
2 MH 1960 18 C MODE COSTS $ 1,964,632 $ (21,728) $ 1,942,904
To disallow costs not related to patient care (Transportation for Clients)
CMS 15-1, Section 2102.3 and 2304.
3 MH 1960 9 C [SD/MC ADMINISTRATION $ 89,055 $ (414) $ 88,641
4 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION $ - $ 01 $ 91
5 MH 1960 1 C |NON SD/MC ADMINISTRATION $ 46,215 $ 323 $ 46,538
info |TOTAL ADMINISTRATIVE COSTS $ 135,270 $ 135,270
To allocate total administrative cost among SD/MC, Healthy Families, and
Non SD/MC Administration based on the gross cost method percentages
of 65.5295% for SD/MC, 0.0670% for Healthy Families, and 34.4034% for
Non SD/MC.
6 MH 1960 13 3 SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 33,421 $ 1,044 $ 34,465
- MH 1960 14 3 |OTHER SD/MC UTILIZATION REVIEW $ - $ - $ -
7 MH 1960 18 3 |NON SD/MC UTILIZATION REVIEW $ 17,344 $ (1,044) $ 16,300
info |TOTAL UTILIZATION REVIEW COSTS $ 50,765 $ 50,765

To allocate the Non SD/MC Utilization Review portion related to SPMP and
Other SOD/MC Utilization Review using the audited gross cost percentages of
67.8911% for SD/MC and 32.1089% for Non SD/MC.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Page 1 of 6




California Heatlth and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 41 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
DJUSTMENTS TO (o] OF SER
8 MH 1964 4 1 DAY SERVICES (MODE 10) $ 268,724 $  (3,343) $ 265,381
9 MH 1964 5 1 OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) $ 1,630,243 $ (18,385) $ 1,611,858
- MH 1964 6 1 OUTREACH SERVICES (MODE 45) $ 38,665 - $ 38,665
- MH 19684 8 1 SUPPORT SERVICES (MODE 60) $ 27,000 - $ 27,000
info |TOTAL $ 1,864,632 $ (21,728) $ 1,942,904
To adjust reported costs at the mode level in conjunction with Adjustments
1 and 2. The adjustments reflect the RVS method of aflocation.
ADJUSTMENTS TO ORYED G COST
MQDE 10 - PROGRAM 1
10 MH 1966A 3 SERVICE FUNCTION 10/91 $ 86,345 $ (1,074) $ 85271
11 MH 1966A 3 SERVICE FUNCTION 10/95 $ 182,379 (2,269) $ 180,110
MODE 15 - PROGRAM 1
12 MH 1966A 3 SERVICE FUNCTION 15/01 $ 146,970 $ (1,828) $ 145,142
13 MH 1966A 3 SERVICE FUNCTION 15/30 $ 610,676 $ (7,598) $ 603,078
14 MH 1966A 3 SERVICE FUNCTION 15/60 $ 468,151 $ (5,824) $ 462,327
15 MH 1966A 3 SERVICE FUNCTION 15/70 $ 252,089 $ (3,136) $ 248,953
To adjust the Medi-Cal reported gross cost at the service function level in
conjunction with Adjustments 8 and 8 using the RVS method of allocation.
* Balance carried forward to subsequent adjustment.
**_Balance brought forward from prior adjustment.

Page 2 of 6




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 41 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col
ST TS T P C UNITS
OUN RO -PROG 1 2
16 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 152,889 (732) 152,167 *
17 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 455,094 (1,547) 453547 *
18 MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 3,159 (136) 3,023 *
19 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 13,192 (53) 13,139 *
- MH 1966A 10 Total |ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 867 - 867 *
- MH 1966A | 10A | Total |ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 - - -t
- MH 1966A 1 Total {HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 134 - 134 *
- MH 1966A | 11A | Total |HEALTHY FAMILIES - 10/01/02 to 06/30/03 1,765 - 1,765 *
Info [TOTAL UNITS 627,100 (2,468) 624,632 *
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated February 26, 2008. Above adjustments include Phase Il.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. B
20 MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 b 152,157 732 152,889 *
21 MH 1966A BA Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 - 453,547 1,547 455094 *
22 MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 o 3,023 136 3,159 *
23 MH 1966A 9A Total {MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 b 13,139 53 13,192 *
24 MH 1966A 10 Total |ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 b B67 (867) -t
25 MH 1966A | 10A | Total |ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 e - 1,540 1,540 *
26 MH 1866A " Total |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 - 134 (134) -
27 MH 1966A | 11A | Total |HEALTHY FAMILIES - 10/01/02 to 06/30/03 - 1,765 2,174 3939 *
Info |TOTAL UNITS - 624,632 5,181 629,813 *
To adjust the SD/MC units of serviceftime per the State DMH Approved
Claims Report to the county's records. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment,

Page 3 of 6




Celfornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 41 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Cal
USTME! ) SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
28 MH 1966A 8 Total |[MEDI-CAL UNITS - 07/01/02 to 09/30/02 - 152,889 (732) 152,157
29 MH 1966A 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 * 455,094 (1,552) 453 542
30 MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 - 3,159 (136) 3,023
31 MH1966A | 6A | Total JMEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 *» 13,192 (53) 13,139
32 MH 1966A 10 Total |ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 h - 782 782
33 MH 1966A | 10A | Total [ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 * 1,540 (1.471) 69
- MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 b - - -
34 MH 1966A | 11A | Total |HEALTHY FAMILIES - 10/01/02 to 06/30/03 - 3,939 (3,181) 748
Info [TOTAL UNITS jd 629,813 (6,353) 623,460

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase Il. Copies of workpapers detailing adjustments by service
functions have been provided to the county.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Page 4 of 6



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 41 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
u ENTS ORTED SD/MC UNITS -
CONTRACT PROVIDERS
- MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 62 - 62 *
a5 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 75,185 111 75296 *
Info [ TOTAL UNITS 75,247 111 75,358 *
To adjust the as settled (MH 1966A) SD/IMC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated February 26, 2008.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.
- MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 > 62 - 62
36 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 - 75,296 (111) 75,185
Info |TOTAL UNITS b 75,358 (111) 75,247

To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county’s records.

Copies of workpapers detailing adjustments by service functions have
been provided to the County.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Page 5 of 6




Cdlifornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 41 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
DJUS NTSTOR| RTED cCS T
37 MH 1979 2 D |[CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 156,629 $ 295 $ 156,924

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of

service/time.
38 MH 1979 21 J |TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 752,121 $ (10,685) $ 741,436
39 MH 1979 27 J  |TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY 2,865 (1,960) 905
TOTAL REIMBURSEMENT - COUNTY 754,986 (12,644) 742,342
40 Sch. 3b Total 24 |TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS $ 83,032 $ 157 $ 83,189
- Sch. 3b Total 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 0 - 0
TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 83,032 157 83,189
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.
JUSTMENTS TO REPOR EPSDT
STATE GEN UND & E
41 Sch. 4 8 3 |{TOTAL EPSDT SGF $ 147,364 $ (4,412) $ 142,952

To adjust the State General Fund share of EPSDT as a result of adjustments
to SD/MC reimbursements as reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports.

* Balance canied forward to subsequent adjustment.
* Balance brought forward from prior a(gustment.

Page 6 of 6



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: Del Norte County Mental Health
County Code: 08

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

MAudits\MG\Del Norte_As Audited 03-04 Cost Report.XLS

Legal Entity: DEL NORTE COUNTY A B C
Legal Entity Number: 00008 Salaries Total
and Benefits Other Costs

1 _|Mental Health Expenditures 1,230,589 1,726,768 2,957,357
2 Encumbrances
3 Less: Payments to Contract Providers (County Only)| (620,716) (620,716)
4 Other Adjustments from MH 1962 (198,674) (198,674)
5 |Total Costs Before Medi-Cal Adjustments 1,230,589 907,378 2,137,967
6 Medi-Cal Adjustments from MH 1961 (9,028
7 Managed Care Consolidation (County Only)
8 _|Allowable Costs for Allocation , 2,128,939

Administrative Costs (County Only)
9 SD/MC Administration
10 Healthy Families Administration
11 Non-SD/MC Administration
12 | Total Administrative Costs

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel
14| Other SD/MC Ultilization Review
15 Non-SD/MC Utilization Review
16 { Total Utilization Review Costs
17 |[Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA) 1,942,904
19 | Total Costs - Lines 9 through 18 2,128,939




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: Del Norte County Mental Health
County Code: 08

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: DEL NORTE COUNTY

A

B

C

Legal Entity Number: 00008

Salaries
and Benefits

Other

Total
Adjustments

Depreciation expense

12,700

12,700

Transportation - Clients

_(21,728)

(21,728)

QR [N[D|N|E|W (N |—

20 |Total Adjustments

(9,028)

(9,028)

_

I\Audits\MG\Del Norte_As Audited 03-04 Cost Report. XLS

MH1961
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
OTHER ADJUSTMENTS
MH 1962 (08/04) FISCAL YEAR 2003 - 2004

County: Del Norte County Mental Health
County Code: 08

Legal Entity: DEL NORTE COUNTY A B C

{ Legal Entity Number: 00008 Salaries Total
and Benefits Other Adjustments

1 [Transportation-clients (39,670) (39,670)
2 |[Support and Care 59,812 59,812
3 |Interest expense 3,356 3,356
4 JManaged Care Offset (120,752) (120,752)
5 |A-87 costs 5,926 5,926
6 |Cost report payback (107,316) (107,316
7 |Professional services (30) (30)
8
9
10
11
12
13
14
15
16
17
18
19
20 |Total Adjustments (198,674) (198,674

IMudits\MG\Del Norte_As Audited 03-04 Cost Report. XLS MH1962




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04) - FISCAL YEAR 2003 - 2004

County: Del Norte County Mental Health
County Code: 08

Legal Entity: DEL NORTE COUNTY
Legal Entity Number: 00008

1 |Mode Costs (Direct Service and MAA) from MH 1960

Modes
2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-All Other SFC)
4 Day Services (Mode 10) 265,381
5 Outpatient Services (Mode 15 Program 1 + Program 2) 1,611,858
6 Outreach Services (Mode 45) 38,665
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 27,000
9 |Total - Lines 2 through 8 1,942 904

I\Audits\MG\Del Norte_As Audited 03-04 Cost Report XLS MH1964
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL gEA(I).g‘H
PAGE 1 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Del Norte County Mental Heatth
County Code: 08 CR CR
Legal Enfity: DEL NORTE COUNTY A B c [ E F [€
Legal Entity Number: D008 Setvice Setvice Service Service Service Service
Mode: 10 - Day Services Mode Total | Function Function Function Function Function Function
Allocation Percentage 100.00%
Total Units
[Gross Cost
pnn: 0 bos = Uﬁft ...........................
SMA per Unit
Published Charge per Unit

Medi-Cal Units

10/01/03 - 06/30/04
07/01/03 - 09/30/03

HEEEEE N Ar;.... -

Medicare/Medi-Cat Crossover Units 10/01/03 - 06/30/04

. 07/01/03 - 09/30/03

Enhanced SD/MC (Children) Units 10/01/03 - 08/30/04

10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 - - 07/01/03 - 09/30/03

A Heatthy Families (SED) Units 10/01/03 - 06/30/04
12 Non—Medl—Cal Units

07/01/03 - 09/30/03 47,734 47,734

BA Med:Cal Costs 10/01/03 - 06/30/04 | 208.454 | 83308 | 126,247

o s L ——]

i s moromicrae R B

e 1 P~ Y Y S I S ——
%Med‘txre/Medr—Cal Crossover Costs ?gg:gg m

18 . I .. 107/01/03 - 09/30/03
H—B~ Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 05130704

07/01/03 - 09/30/03

119 | Medicare/Medi-Cal Crossover Published Charges

194 10/01/03 - D6/30/04

20 07/01/03 - 09/30/03

20 Medicare/Medi-Cal Crossover Negotiated Rates 10/01/03 - 06/30/04

t.zgl:; T 07m1 /03_ 09[30,03 ............................................................ Frrrrrrrr
-21—AEnhanoedSD/MCCosts 10/01/03 - 05/30/04

22 y 07/01/03 - 09/30/03

298] Enhanced SD/MC SMA Upper Limits 10/01/05 - 06730104

123 {F hanced SD/MC Published Charges 07/01/03 - 09/30/03

23A] 10/01/03 - 06/30/04
Q7/01/03 - 09/30/03

124 | hanced SDIMC Negoilated Rates

26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/‘30/04
27 |Enhanced SD/MC (Refugees) Published Charges] 07/01/03 - 06/30/04

28_|Enhanced SD/MC (Refugees) Negofiated Rates _|07/01/03 - 06/30/04 —
29 07/01/03 - 09/30/03
m Heatthy Families Costs 10/01/03 - 06/30/04
30 o o 07/01/03 - 09/30/03
5] Healthy Families SMA Upper Limits 10/01/03 - 06/30/04
131 ] ™ I 07/01/03 - 09/30/03
A Healthy Families Published Charges 10/01/03 - 06/30/04

07/01/03 - 09/30/03
1001/03 - 06730104

%Heahhy Families Negotiated Rates -

MH1088_MODE 10

(33 . Non-Medi-Cal Costs _

I VAuditsWIG\Del Norta_As Audited 03-04 Cost R
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

. PAGE 1 OF 2
ALLOCATION OF COSTS TO SERYICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1986 (08/04) FISCAL YEAR 2003 - 2004
County: Del Norte County Mental Health
County Code: 0B CR CR CR CAW CAW
Logal Entity: DEL NORTE COUNTY A 8 < ) F G
Legal Entity Number: Service Service Service Service Service
Mode. - Qutpatient (Program 1) Function Function Function Function Function
0 30 60 01 30
Allogation Percentage 9.20% 38.24% 29.32% 1.06% 2.90%
2 |Total Units 23,73 466,375 174,404 14,092 46,934
3 45 14 503,078 | 462,327 16,739 | 61,45
] 147 25 268 T 31 |
5 B3 236 437 83 2.38
6 blished Charge per Unit 1.27 40 2.87 2 1.40
7 Negohated Rate / Cost per Unit ] ]
8 07/01/03 - 09/30/03 19,172 91,493 25952 14,588
aA | Vied-Cal Units 10/01/03 - 06/30/04 62,043 | 238,150 85,555 52,652
9 - ) 07/01/03 - 09/30/03 3,023
oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 13.139
10 | . 07/01/03 - 09/30/03 232 550
oA Enhanced STYMC (Children) Units 10/01/03 - 0&/30/04 ®
10B[Enhanced SDINIC (Refugees) Units 07/01/03 - 06/30/04
[11 ) - 07/01/03 - 09/30/03
1iA) Heatthy Families (SED) Units 10/01/03 - 06/30/04 1 354 303 %
Non-Medi Cal Units ! e 2198 | 64631 52096)| 14002 45934
Medi-Cal Costs 07101103 - 09/30/03 236779 | 224801 318311 68,796 30,182
10/01/03 - 06/30/04 716,481 72779 | 307968 | 226798 | 108936
; 07/01/03 - 09/30/03 415,768 35085 | 215923 | 113410 51,350
| 700 A 5 410 o
Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04 | 1234804 | 113,539 | 562,055 | 3735875 _ 185335
07/01/03 - 09/30/03 259,508 24,348 [ 128,090 74,482 32677
Medi-Cal Published Charges 10/01/03 - 06/30/04 775.701 78,795 | 333473 | 245543 | 117.940
% Medi-Cal Negotiated Rates ?g;g:;gg ggggz
R =<0 i 37 A RS M
7] edicare/Meadi-Cal Crossover 10/01/03 - 06/30/04 , 34,830
18 [, - ! . 07/01/03 - 09/30/03 13,211 13211
oA Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 57 417 57 417
19 | ) - 07/01/03 - 09/30/03 8,676 8,676
198 Medicare/Medi-Cal Crossover Published Charges 16/01/03 - 08/30/04 37.709 37.709
[20 | 07/01/03 - 09/30/03
T e e B e e s
21 | e 07/0M03 - 09/30/03 | s3] 272 71 , F '
214 Ehanced SO/MC Costs 10/01/03 - 06/30/04 183 183
22 — 07/01/03 - 0/30/03 1,723 425 1,298
227 Enhanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 302 302
23 ) 07/01/03 - 09/30/03 1,065 295 770
ZTA Enhanced SD/MC Published Charges 10/01/03 - 06/30/04 195 158
124 Enhanced SD/MC Negotiated Rates 07/01/03 - 09/30/03 '
L joovjos-o6004 8 e A —
25 | Enhanced SD/MC (Rehigses) Gosts [07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04

27 |Enhanced SD/MC (Relugees) Published Charges |07/09/03 - 06/30/04
128_[Enhanced SDIMC ”Refugees) Negofiated Rates _[07/01/03 - 06/30/04 ‘

29 | Farmilins G 07/01/03 - 09/30/03
20A] Heatthy Famllies Costs 10/01/03 - 06/30/04 1,302 107 a7

30 " — 07/01/03 - 09/30/03

30a] '1eathy Families SMA Upper Limits 10/01/03 - 06/30/04 2228 167 859 887 317
31 - - 07/01/03 - 09/30/03

31a| "{eatthy Families Published Charges 10/01/03 - 06/30/04 1,409 116 510 583 202
32 - 07/01/03 - 09/30/03

Healthy Families Negotiated Rates

i 10/01/03 - 06/30/04

33 Non-Medl-CaI Costs ' 575 371 175,617 123 169 109,648 16.739 61,456

1 VAuditw\MG\Del Norte_As Audited 03-04 Cost Report. XLS

MH1D62_MODE1S_(1)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
: PAGE 2 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: Del Norte County Mental Health
County Code: 08 CAW CAW
Legal Entity: DEL NORTE COUNTY H 1 J K L M N
Legal Entity Number. 00008 Service Service Service Service Service Service Service
Mode: 15 - Oufpatient (Program 1) Fungction Function Function Function Function Function Function
60 70

1__|Allocation Percentage 1.60% 0.89%

2 |Total Units 8,379

3 _|Gross Cost ﬁ 25176

e oy T AT O T R I R I T R ST R e o oA, HaTat RIS RO AT: I Aty R T ITes FRR R e T
4 |Cost per Unit 2.68

5 {SMA per Unit 4.37

6 __{Published Charge per Unit 2.87

7

B y 07,01/03 T T T T e ¥ Renoornottann
gA | Med!-Cal Units 10/01/03 - 06/30/04

g}l Medicare/Medi-Cal Crossover Units ?gg:lomg : 09/30/03

10 . ; 07/01/03 - 08/30/03

10A Enhanced SD/MC (Children) Units 1001105 — 06/

108| Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 . 07/01/03 - 09/30/03

TiA Healthy Families (SED) Units 10/01/03 -

[12_|Non-Medi-Cal Units 6,717

e TS TS AT T I TR SRS e B e e e e e e
[1aa] Medr-Cal Costs 10/01/03 - 06/30/04

|14 | . . 07/01/03 - 09/30/03

13Al Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04

15 N N 07/01/03 - 09/30/03
m FMedl—Cal Published Charges 16101103 -

116 | . 07/01/03 - 09/30/03

e e e s TR Y S I S — N — I —
EE - 07/01/03 - 09/30/03

7A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04

18 | ) 07/01/03 - 09/30/03

1 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04

19 " . 07/01/03 - 09/30/03

E Medicare/Medi-Cal Crossover Published Charg 10/01/03 - 06/30/04

20 N . Nonatiatad 07/01/03 - 09/30/03

S esrtosca comson esomes v | —————
21 07/0/03 - 09/30/03 - ‘
31p] - hanoed SDMC Costs 10/01/03 - 06/30/04

22 - 07/01/03 - 09/30/03

ﬁ Enhanced SD/MC SMA Upper Limits 001103 - 06/30/04

123 | 07/01/03 - 09/30/03

23A Enhanced SD/MC Published Charges 10/01/05 08

24| Enhanced SD/MG Negotiated Rates 07/01/03 - 09/30/03

25 e z D/Mc( Refugees) e e T e e e
26 |Enhanced SD/MC (Refugees) SMA Upper Limits

27 |Enhanced SD/MC (Refugees) Published Charg

28 _Enh_anoed SD/MC (Refugees) Negotiaied_ggtes

29 .

29A Healthy Families Costs

30 . . 07/01/03 - 09/30/03

30A Healtiry Families SMA Upper Limits T0RNI0G - 104

3 : . 07/01/03 - 09/30/03

P i

31 Healthy Families Published Charges 1001703 -

32 | ) . 07/01/03 - 09/30/03

7 it B 10/0U03 083004 |

HAURSVMG\Del Norte_As Audited 03-04 Cost on-Medi-Cal Costs 25,176 MH1068_MODE15 (1)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 {08/04) FISCAL YEAR 2003 - 2004
County: Del Norte County Mental Health
County Code: 08 MHS MHS MHS MHS
Legal Entity: DEL NORTE COUNTY A B [¢] D E F G
Legal Entity Number: 00008 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total | Functien Function Fungction Function Function Function
09 38 78 69
1__JAllocation Percentage 100.00% 3.37% 43.4 1.07% 52.12%
2 {Total Units 927 10,8 168 12,415
:‘ Qrm;Cogt i I — S B 151 i 372 . 18197 4
4 [Cost per Unit o 224 1.47 J
5 1SMA per Unit 352 4.37
6 |Published Charge per Unit
7 Negottared Rate / Cost per Untt
e ST e ey I e e B T e e e
8 07/01/03 09/30/03 220
ga | MedhCal Units 10/01/03 - 06/30/04 927 10,628 166
9 . . . 07/01/03 - 09/30/03
oA | Medicare/Medi-Cal Crossover Units TO01703 - DB/
10 R 07/01/03 - 09/30/03
oAl Enhanced SD/MC Units 10/01/03 - 06/30/04
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 - . 07/01/03 - 09/30/03
m Healthy Families (SED) Units 10/01/03 - 083004
12_jNon-Medi-Cal Units _ 12,415

a8 Mod-Cal Costs %jg}ﬁ m TA77] 14,860 372
% Medi-Cal SMA Upper Limits ?321 ;gg . m3 5 25‘3;‘2’ =
-11—24 Medi.Cal Bublished Charges ?;’,gxgg - ggg/g
% Medi-Cal Negotiated Rates %,’gzgg gggﬁ
% Medicare/Medi-Cal Crossover Costs ?&’g:fg gaowrgi
% Medicare/Medi-Caj Crossover SMA Upper Limits %;g:g - m
—:g—A Medicare/Medi-Cal Crossover Published Charges| %I’g: ;32 - m
07/01/03 - 09/30/03
L10/01/03 - 06/30/0d | e I S UUN———
% Enhanced SD/MC Costs ?321",633 = m
% Enhanced SD/MC SMA Upper Limits ?&’g}’,gg : gg/’gg’g‘i
% Enhanced SD/MC Published Charges %”gl /’gg : m

07/01/03 - 09/30/03

24 _|enhanced SD/MC Negotiated Rates

25 JEnhanced SO/ (Refugees) Goste ————— 107/01/03 - D6/30/04
Enhanced SDIMG (Refugaes) SMA Upper Lirfia | 07/01/03 - 06/30/04
ERhanced SDINC (Refugees) Published Charged 07/01/03 - D6/30/04.

26

27

28 Enhanced SDIMC (Ref}_)gees) Negohated Rates 07/01/03 06/30/04 #: S
29

29A|

07101/03 09/30/03
Healthy Famifies Costs 10/01/03 - 06

30 " L 07/01/03 - 09/30/03
’_30R Healthy Families SMA Upper Limis 10/01/03 — 06/30/04

07/01/03 - 09/30/03

3TA1 Heatthy Families Published Charges 1001703 - 08/
32 07/01/03 - 09/30/03
Healthy Famil ated R
S e e e 77T 7Y N S S N N S —

e RO 5 50 e 18 197 oo 0E 1.

1\AUEteWKFDel Norta_As Audited 03-04 Cost Rl



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 10F 1

ALLOCATION Of COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Del Norte County Mental Health
County Code: 08 CR CR
Legal Entity: DEL NORTE COUNTY A B [+] D E F G
Legal Entity Number. 00008 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total |__Function Function Function Function Function Function
10 20
Allocation Percentage 100.00% 3.00% 97.00%
Total Units i 22388 75,834

a)[:;]o:.p.:;mro»

Norte_As Audited 03-04 Cost Report XLS

MH1065_MODE4S




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Del Norte County Mental Health
County Code: 08 CR CR
Legal Entity. DEL NORTE COUNTY A B [ D E 3 €]
1 Legal Entity Number: 00008 Service Service Service Service Service Service

Mode: 60 - Support

Mode Total Function

Function

Function

Function Function Function

Allocation Percentage

Total Units

e e

100.00%

1
2
3 ]Gross Cost
4
5

INAUGitsWIG\Del Norts_As Audited 03-04 Cost Report XLS

MH1986_MODES0



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County: Del Norte County Mental Health
County Code: 08 SEMENT TYPE Costs
Legal Entity: DEL NORTE COUNTY g 1 C D 4 K
| mber; Totaf
Totat - -
MAA Exclude Motle 15 {Col. § + Col. J)
3 21 Program (2) | Programi2)
[T vodi-Cal Gosts (67701708 - 47734 233779 [ 3081 a7zt
Fa 0710103 - (w130 82 519
i |07/01/03 - | 503302 |
2| Medi-Cal SMA - - T ey 3
[ MediCalP.C. {07/01/03 - T W77
aa_| MedCalP.C. 10/01/03 - 06530
14| Medi-Cal N. R. 0704103 - 3
e L10/01/03 - 0630004
Medi-Cal Gross Reimbursement 07'0:
MedicareMedi-Cal Grossover Cost qIAee-
- 07/01/03 - 3
A MedicaraMedi-Cal Crossover SMA 10/01703 - 06730704
[£_{ MedicareMedi-Cal Crossover P. C. %-&M:
§ 1103 - 06/30/04
MeditareiMed-Ca) Crossover N. R. 4

Medicara/Medi-Cail Crossover Gross Reim.

|10 |
[11]
-}L Enhanced SDMC (Children) Cost
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CAUFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/IMC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04)

County: Del Norte County Mental Health
County Code: 08

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: DEL NORTE COUNTY
Legal Entity Number: 00008
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Total
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SD/MC Administrative Reimbursement {County Only)

County SD/MC Direct Service Gross Reimbursement

1,273,176

,176

50.00%
FFP

54.35%
FEP

52.95%
FFP

FFP

FEP

Contract Providers Medi-Cal Direct Service Gress Reimbursement

241,504 |

156,924

,428

Total Medi-Cal Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement Limit

Medi-Cal Administration

M ed ~CaIAAc mnmstratlve Relmbursernent
Heatthy Families Admlnlstrat:ve Relmbursement (County Only)

1,67
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250,741

88,641

County Healthy Families Direct Service Gross Reimbursement

88,641

Contract Providers Healthy Families Direct Service Gross Reim.

Total Healthy Families Direct Service Gross Reimbursement

Heaithy Families Administrative Reimbursement Limit
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‘ Other SDIMC Utilization Review (County Only)

SD/MC Net Reimbursement for Direct Services M
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10/01/03 - 06/30/04
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292.6%

965,932

965,932
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Enhanced SD/MC Net Reimb. (Children)

983

983

183

183

Total SD/MC Relmbursement Before Excess FFP
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Arnount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

Total SD/MC Reimbursement (FFP)
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Total Healthy Families Reimbursement Before Excess FFP

Amount Negotiated Rates Exceed Costs - Healthy Families
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Total Healthy Families Reimbursement
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